S. No.300

Fu’.%o MAY

THE DIVISION OF HEALTH OF MISSOUR!

s 11353 STANDARD CERTIFICATE OF DEATH et Eile N T U
! BIRTH MO, REG. DIST. NO Z Q 2 PRIMARY REG. DIST. NO _2_..&0 Regutruf.rNo..........z....( P
"—0 —I-PLACE-OF DEATH 2 USUALL " RESIDENCE [Wbere ¢ Tlived. II lzatiatl id before
a. COUNTY a. STATE b. COUNTY ad:niosloz).
Jackson Missouri Jackson
b. CITY (11 outnid Umits, write RURAL and . LENGTH OF . CITY
OR oulide corpunate . b t.o':::-hlp) gTAY {in this place) ¢ CR <+ l:é\:;m.. mowpo" “wr‘-“wdmwm
TOWN Knpnasss 4 Lty 80 yrs TOWN Kansas City "qﬁ M0
. FULL NAME OF (If oot in hoapital or institution, glve strest address or location) o STREET (If rural, give loestion)
HOSPITAL OR A&RE‘;‘S 2444 T
INSTITUTION __Wheatley Provident a 111 racy
3DNEACNéESOEFD 8. (First) b. (Middle) “ &c. (Last) 4. DATE {(Monthy (Dap) (Year)
{Twpe or Print) Mabel Ophella Tucker . DEATH April 11, 1953
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| o uMDER ) TEAR | F UnDER u HEs,
WIDOWED, DIVORCED (Bpecify) last birthday) | Months ] Days | Hours | Min.
Female | Colored Widowed <= | June 28, 1880| 72 |
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
doneduring most of warking ‘.o:cnl!nd:d) = DUSTRY . (City and State or Foreigo Countryl} 12, CIT[ZER’#?FWHAT
Housewife Lawrence, Kansas

138. FATHER'S NAME

L Willigm Wasih ington

13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

|| ete. It means the dis-

. Enter only onsmtis per

Mne for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a# hear! falure, asthenia,

case, injury, or complico-
tion which caused death.

DIRECTLY LEADING TO DFATH'(Q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the above couse (a) Rating
the underlying cause lant,

Mary Stewart
L%, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |"f7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeou, b, o7 ynknowz) | (If yes, xive war ot dates of service) NO,
No No Charlvne Thompson Los Angeles, Calil
18. CAUSE OF DEATH s L. . : EDICAL CERTIFICATION INTERVAL BETWEEN
v 1. DISEASE OR CONDIT[ON ap - ONSET AND DEATH

J&MJJ‘4;1‘

(fJ O,

" BUE TO )

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition couring death, ww——

750k

20. AUTOPSYT .

ves [ ] Mo_?’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

211. HOW DID INJURY RT

19a. DATE OF OP_IEIFE,AN- 19b. MAJOR FINDINGS OF OPERATION
21a, ACCIDENT Bpecity) 215, PLACEOF INJURY (s.5., i or sbout
SUICIDE bome, farm, fagtory, sirset, office bldg..eto)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) {Hour) 21e. INJURY OCCURRED
. WHILEAT[™™] NOT WHILE
INJURY WORK AT WO 4,
7ol K-
2. I hereby nded the dececsed from a”

alive on

19

22, Hi

22?@“23?

248, BURIAL,
TION, REMOVAL
Burig

33c. DATE SIGNED

(Slate)

DATE REC'D BY LOCAL

_ /Y-85 |

ngm S SIGNATURE Z - ) . FY I -
(Licensed Embalmer's Statement on Reverme Side)




o amm =¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, oF by oo .iiiiiiiiiriiiar i ctaar e rra e, P

working under my personal supervision,.
’”,

Ras

Student .. ... .eiiiii denseisssenasmntasan
Signature of Stodent Embalmer

Licensed Embalmer No%j—dd
P. O. Adr._!rgs._s //-?’%&JZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to'comply with the above constitutes grounds for revocation of license). - :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T€ this body is not embalmed, fact should be so stated above.




